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GYNECOLOGIC PROBLEMS BEGINNING 
AT FORTY 
LT. COMDR. CARROLL J. FAIRO 
PALM BEACH 

Women patients may be divided into three 
age groups tor practical purposes: (1) from birth 
to the reproductive period; (2) the reproductive 
period; and (3) the postproductive period, or, 
generally speaking, the period after 40 years of 
age. It is this third group that is perhaps the 
most important one from the standpoint of symp- 
toms which may lead to some condition of a 
more serious nature. 

In beginning this discussion, I believe that 
patients in this group should be permitted to give 
their complete history in their own words, and 
any discrepancy in the history is to be obtained 
by leading questions: A complete history is, of 
course, essential, and in proceeding without one 
the physician is not only handicapping himself, 
but jeopardizing the patient’s life and personal 
well-being. 

The physical examination should be com- 
plete, and it is unnecessary here to go into 
minute details, but I should like to emphasize two 
particularly important points in the gynecologic 
examination. These points are: (1) an empty 
bladder, and (2) an empty rectum. In our office 
my associates and I keep at all times a sterile 
metal catheter, and all patients are routinely 
‘atheterized previous to examination. I believe 

any mistakes are made in pelvic examinations 
because of a full bladder, thus hindering a good 
imination. Likewise, if the rectum is full of 
es, many mistakes can be made. The patients 
instructed to take either an enema or a 

cu hartic and return the next day for examination. 

Many women are examined daily without ever 

‘ing the external genitals examined under a 

id light. This is a great mistake. A non- 

ricated speculum is next used so as to get an 

ontaminated vaginal discharge for micro- 
pic examination. The complete detail of an 
‘mination is unnecessary repetition; however, 

‘s appalling the number of women who are ex- 

ned daily merely by means of the gloved finger 

he presence of a full bladder and rectum and 
 hout visual inspection. 


Annual Meeting of the 


Read before the Seventy-First 
1944. 


da Medical Association, St. Petersburg, Apr. 13, 14, 


The majority of complaints in our office in 
the order of frequency would seem to be the 
following: 

I. Back AcHE.—Most patients attribute 
back ache to some form of pelvic disease. In 
less than 10 per cent of the cases, however, is 
it due to pelvic disturbances. Back ache caused 
by pelvic disease is usually diffuse over the sac- 
rum and definite tenderness is not prominent. 
Congestion of the pelvis is perhaps the most com- 
mon cause of back ache of gynecologic origin. A 
posterior parametritis is perhaps the most per- 
sistent and annoying of all causes of back ache, 
while most back aches are due to faulty posture 
and muscle strain. A slight prolapse of the 
iterus with a cystocele or a rectocele usually 
vauses more back ache than a complete prolapse 
of the uterus. A displacement of the uterus is 
believed to be the cause of many back aches; 
however, it is usually the condition which causes 
the displacement rather than the displacement 
that gives the patient this discomfort. 

Relaxation, inflammation of pelvic organs, 
new growths and infected cervices are the most 
common causes of gynecologic back ache. Partial 
prolapse with posterior displacement and descen- 
cus may cause a considerable degree of back ache. 
It is for this condition that surgical measures are 
usually considered. First, however, a properly 
fitting pessary should be employed. If the pes- 
sary relieves the discomfort after a thorough trial, 
surgical intervention should be considered. If 
the pessary does not relieve the back ache, sur- 
gical measures would be a failure. Back ache may 
be caused by genital lesions, which lead to in- 
trapelvic congestion with pressure or tension. The 
majority of back aches, I believe, are in the 
lumbosacral region and are not usually caused by 
pelvic conditions. Relaxation of the sacral joint 
does, however, occur in pregnancy, during men- 
struation and if the pelvis is congested. 

II. DiscHarce.—This seems to be the sec- 
ond most common complaint. A normal discharge 
from the genital tract usually comes from the 
cervix and is tenacious, stringy and mucous in 
character; that from inside the uterus is the 
same, but lacks the tenacious character. A 
normal vaginal discharge is clear mucus mixed 
with epithelial cells from the vagina, giving a 








258 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


white mucous epithelial discharge. This normal 
type of discharge is increased in a patient who is 
pregnant, who has poor health, who is convales- 
cing from a debilitating disease, who takes stren- 
uous exercise, who does considerable standing 
and who suffers from constipation. Normal se- 
cretions of the endometrium are increased as the 
menstrual cycle progresses. An acute onset of 
abnormal discharge is usually associated with 
gonorrhea and it should be understood that pus 
from the fallopian tubes does not drain through 
the uterus. 

Abnormal discharges are of various types. a. 
Bloody Discharge: In this type of discharge one 
usually thinks of carcinoma, bleeding polyp, or 
a fibroid of the pedunculated type. b. Watery 
Discharge: This usually comes from a congestion 
following some inflammation or malignant con- 
dition of the cervix or body of the uterus. c. 
Foul Discharge: Foul discharge is usually pres- 
ent when there is necrotic tissue as in a degen- 
erating fibroid or a malignant disease. d. Yellow 
Discharge: Yellow discharge is usually due to 
gonorrhea or some type of infection secondary to 
a malignant condition of the cervix. e. White 
Discharge: The last general type is usually whit- 
ish. As a rule it is associated with congestion 
due to a new growth or relaxation of pelvic 
tissues with displacement. 

A microscopic examination of a vaginal dis- 
charge is essential. The specimen should be ob- 
tained with a nonlubricated speculum. Many 
patients take a douche of some type before com- 
ing to the office. If this measure has been taken, 
the microscopic examination should be postponed 
until such time as it is possible to get a good 
sample of the discharge. If the discharge is 
from an infected cervix, the simplest treatment 
seems to be some form of cautery to destroy the 
epithelial glands. A word of warning, is, how- 
ever, timely here; do not cauterize the cervix if 
the patient has any pelvic pathologic condition 
higher up. If this warning is not taken, one may 
stir up an acute pelvic cellulitis. In my opinion 
many discharges are caused by indiscriminate use 
of douches. I do not believe it is wise for a 
patient with a negative pelvic tract ever to take 
any type of douche. If the patient insists on 
douching for any reason, she shonld be instructed 
to use an acid douch of either vinegar or lactic 
acid in the proper amount to give a douche of the 
same hydrogen ion concentration as the normal 
vaginal flora. . 

Discharge from a senile vagina responds well 
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to acid douches with estrogen, either natural or 
synthetic, used locally, by mouth, or by hyp. - 
dermic injection. 

At the present time there is definite evidence 
to show that many simple vaginal discharges aie 
benefited by the use of ordinary acid jellies. 
‘this treatment is particularly effective in infe - 
tions such as thrush. 

Il]. BLeEpING.—This is a symptom that 
many women have for some time betore they pre- 
sent themselves for examination. It is unfortunate 
that many women believe that an increase in 
bleeding, either between periods or at the period, 
or an increase of the menstrual cycles is normal. 
Women should be instructed whenever possible, 
either in groups or individually, that any increase 
in bleeding near the menopause should be checked 
by a physician. Bleeding is one symptom in 
the presence of which, unless some definite evi- 
dence is found, such as polyps, ovarian cysts, ma- 
lignant disease, blood dyscrasia, fibroids, or com- 
plications of pregnancy, the patient should have 
a diagnostic curettage. Too many patients with 
this symptom are put off for further observation 
only to have life-saving treatment delayed. Even 
a curettement done in the office is better than no 
curettement at all. It can be done by anyone 
with a little instruction. The proper procedure 
is a curettement in a hospital where the scrapings 
can be immediately placed in a solution of sodium 
citrate, strained, put in a 10 per cent solution of 
formalin and sent to the pathologist. Another 
important point is that the pathologist should be 
given all possible clinical evidence present. In 
bleeding in a patient between 40 and 50 years of 
age when malignant disease is suspected, carci- 
noma of the cervix should be considered. If the 
patient’s age is more than 50, the usual carci- 
noma of the fundus and granulosa tumor should 
be ruled out. A biopsy should be done in every 
case in which the cervix presents a suspicious 
appearance. 

IV. PeEtvic PREssuRE.—Pelvic pressure is a 
sense of bearing down. In the group of patien's 
with this complaint one usually finds some for:n 
of tumor such as a fibroid, hypertrophy of the 
uterus, or other type of new growth. In such 
cases surgical intervention is usually indicated. 
I do not believe it is necessary to operate on 
every woman because of the presence of a fibroi. 
Ii fibroids are small and causing bleeding, radia- 
tion will suffice. If they are not too large and 
cause no bleeding, but merely pressure, and tlie 
patient is near the menopause, observation is 
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probably the better course as they will cease to 
grow when the ovaries cease to function. There 
is only one exception, a fibroid of the cervix, 
which usually continues to grow after the meno- 
pause. Surgical measures are used too many times 
when observation or radiation would suffice. 

V. DysMENORRHEA.—Painful menstruation 
beginning at the age of 40 and not present before 
is highly suggestive of some new growth; myoma, 
ovarian cyst, endometriosis, adenomyosis, pelvic 
inflammatory disease and occasionally uterine dis- 
placement are to be suspected. I believe the 
myoma occurs most commonly. Patients ex- 
periencing this difficulty should be again examin- 
ed carefully, and if the previously mentioned con- 
ditions exist, the proper treatment should be 
given. 

VI. Vasomotor DistuRBANCES. — These 
symptoms, such as hot flashes and hot flushes, are 
the result of diminution of the ovarian activity. For 
their treatment there are specific estrogens, either 
natural or synthetic. In our office stilbestrol in 
doses of 1 mg. is the most common treatment. 
It is not given continuously, but as symptoms de- 
velop, and as the vasomotor symptoms decrease, 
the drug is stopped. There is definite evidence 
to show that an excess of estrogens may cause 
future malignant disease. 

Too many physicians blame all of the patient’s 
symptoms and complaints on the menopause and 
do not give the patient a thorough examination. 
Patients with these symptoms are sometimes 
passed over with a wave of the hand and a pat on 
the back; they are merely told they are going 
through the menopause and advised not to be 
alarmed. Later a fatal condition is recognized 
that could have been treated successfully earlier. 

VII. Symptoms REFERABLE TO THE THYROID 
GLAND.—The thyroid is one of the glands fre- 
quently involved at this time; hypothyroidism 
especially is often present. The basal metabol- 
ism should be determined, and, if low, thyroid 
extract should be given. We find in our office, 
however, that if the patient has clinical symp- 
toms of hypothyroidism with a normal basal met- 
abolism, she is benefited by about 1 grain of 
thyroid extract a day. The pulse rate is watched 
closely until a balance has been reached. One 
must not overlook the general health at this time. 
Response to other treatment will not be successful 
if a patient has vitamin deficiency, is under- 
nourished, or is anemic. Insomnia, worry and 
restlessness should be treated with proper doses 
of phenobarbital. 
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CONCLUSION 

Patients of this age group, when safely guided 
through this period of life, are usually grateful. 
They should give to the gynecologist a feeling 
of having accomplished something by making 
their life a little smoother. These women have 
usually worried from month to month whether 
or not they would menstruate, or they were an- 
noyed by the flow of menstruation. Now that 
they have passed this era and have entered a new 
phase of life, many of them have a complete 
change of personality. I have seen women who 
were nervous and irritable, and who had a poor 
disposition, change to a sweet, pleasant type. 
Many of them take up new interests to enjoy life, 
such as cards, games, travel, clubs and social ac- 
tivities. The woman who has been guided through 
this period safely is indeed the physician’s friend 
forever. 

DISCUSSION 

Dr. W. M. Rowtett, Tampa: I have enjoyed Com- 
mander Fairo’s paper very much and agree with what he 
said concerning the importance of an empty bladder as 
well as an empty rectum in pelvic examinations. I re- 
call a few years ago a patient who was sent to me by a 
certain physician who had made a diagnosis of a large 
ovarian cyst. This patient was placed in the hospital 
and catheterized, and the cyst promptly disappeared. She 
was urinating, but not completely emptying the bladder, 
and there was a gradual accumulation of urine. I am 
satisfied that there are hundreds of women operated upon 
for ovarian cysts who would not have been had they 
been given more thorough examinations before the diag- 
nosis was made. 

Relative to backache, I believe that an ascending 
lymphangitis arising from an infected cervix is one of 
the commonest causes of this complaint. I have seen 
patients who have gone to the throat men and had ton- 
sils removed for obstinate back ache. When no relief re- 
sulted, they were sent to the dentist and had all their 
teeth pulled out. Still no relief. They finally fell 
into the hands of the gynecologist, and after the infected 
cervix and ascending lymphangitis were cured, the back 
ache disappeared. 

I also agree with what Commander Fairo said relative 
to douches. Douches in the presence of a healthy cervix 
and vagina are in my opnion contraindicated. There 
is no protection greater than the normal vaginal flora. 

There is one vaginal discharge I do not believe he 
mentioned. It is one of the most common and annoy- 
ing that we have to contend with in Florida—that is the 
Trichomonas or so-called Trichomonas vaginalis. In- 
vestigators now are prone to believe that this is an off- 
spring of the intestinal Trichomonas. Frequently patients 
come with a complaint of an irritating vaginal discharge 
after having used various domestic preparations and 
douches with no relief. I should like to stress the im- 
portance of microscopic examinations in caring for these 
patients. The secretion from the vagina must be fresh, 
diluted in warm normal saline solution and the speci- 
men placed immediately under the microscope. If Tricho- 
monas vaginalis is present, a multitude of active pro- 
tozoa will be observed. 

In treating Trichomonas vaginalis almost any good 
antiseptic douche will help though in the severe chronic 
cases douches should be alternated with antiseptic sup- 
positories and antiseptic dusting powders. I consider that 
a most important point in treating Trichomonas vagin- 
alis is to have the treatment, especially the douches, con- 
tinued during the menstrual period. The trichomonas 
flourishes in the menstrual blood. You may destroy 
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all except one, and when your patient returns after a 
menstrual period you will find that you have the same 
work to go through with again. 

I am happy to have Commander Fairo’s statement on 
fibroid tumors. Many a patient approaching the meno- 
pause with a harmless little fibroid has been rushed to 
the hospital for a hysterectomy when, if she had been 
given a little time and had been permitted to pass over 
the menopausal stage, the fibroid would have disappeared. 
In cases of uterine fibroids complicated with menstrual 
disturbances, I should prefer that the patient be given 
radiation medication instead of being subjected to a hys- 
terectomy. In suitable cases during the menopausal 
stage, it is much more conservative for a little radium to 
be placed in the uterine canal than for a hysterectomy to 
be performed. There is a 3 per cent mortality in cases of 
hysterectomy. You also save the patient an immense 
amount of money for hospitalization. For these reasons, 
short hospitalization and lessening of danger, I consider 
radium a far more excellent treatment. 

I wish I had the time to discuss glandular disturb- 
ances for I am happy that the essayist brought out the 
question of estrogen. It has been proved by some 
authors that estrogen is a dangerous drug when used in- 
discreetly, and I will be glad when physicians cease to 
follow the literature handed out by various pharmaceu- 
tic houses. Let me just say this in closing: Bear in 
mind that progesterone is a pure female hormone while 
estrogen is a bisexual hormone, which, when used in 
women improperly, can bring disastrous results. 

Dr. J. RaymMonp Graves, Miami: I think this is a 
discussion that gynecologists could go over all the morn- 
ing. I have certainly enjoyed the paper, and I want 
to commend Dr. Fairo on the stand he has taken. 

I usually examine my patients both before and after 
catheterization. I keep a sterile catheter at all times and 
consider it most important to get the pelvis cleaned out 
before examination so that the examination may be prop- 
erly done. 

I also want to commend Dr. Fairo on his use of the 
pessary as a diagnostic aid before surgical intervention 
is decided upon. If the pessary is properly applied, one 
can usually tell in from twelve to forty-eight hours 
whether or not surgical measures will be of value. 

Also, I want to commend his stand on douches. I 
see no reason in the world for physicians to continue 
recommending douches. One sees this practice every day 
in all walks of life, including the upper strata of society. 
I believe douches account for a great deal of infection. 
Also, I am now getting away more and more from 
the routine curettement. Instead, I do a biopsy of the 
cervix especially for a cystic condition of the cervix. If 
there is a tumor inside of the uterus or early malignant 
disease and we cannot diagnose the cause of bleeding 
without a curettement, then I do not think we should de- 
pend entirely upon curettement. In these cases, par- 
ticularly in women past the menopause, I think we 
should do a radical hysterectomy and not depend on 
biopsy from curettement for diagnosis. 

Now this discussion of estrogen, progesterone and 
androgen—I think we have all used them, or abused 
them. I use the male sex hormone in about 30 per cent 
of my cases rather than depend on the female sex hor- 
mone. I believe there is a place for this in younger 
women as well as women in the menopausal period. In 
a great many cases bleeding can be stopped by the use of 
the male sex hormone. This applies to surgical cases as 
well. I do not think we can depend on the male sex 
hormone for a permanent cure in uterine hemorrhage, 
but it will do a great deal in preparing the patient for 
surgery. It is especially valuable in highly neurotic 
patients. If you can treat them from seven to ten days 
before the operation, and give them androgen or what- 
ever male sex hormone you wish to use, then I think 
you will have much greater success from surgical 
measures. 

Dr. Farro (concluding): I strongly disagree with the 
last discusser. I certainly do not believe every woman 
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should have a radical hysterectomy for bleeding befure 
a proper diagnosis with a simple curettage can be maile. 
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STAB WOUNDS WITH THE WEAPON 
REMAINING IN PLACE 


REPORT OF THREE CASES 


CHARLES B. MABRY, M. D. 
AND 


J. BENHAM STEWART, M. D. 
JACKSONVILLE 


Stab wounds are so frequently observed in 
the emergency room of the Duval County Hos- 
pital that most of them attract little or no at- 
tention aside from that accorded in the course 
of routine treatment. Recently, however, such 
a wound attracted considerable attention by pre- 
senting a knife firmly lodged in the patient’s 
back. It was so unusual to see the offending in- 
strument in place that a search was made for 
similar cases. In the records of the last fifteen 
years only 1 other case could be found, and 1 
has since been observed. Usually, some well 
meaning friend or police officer removes the 
weapon, except in the case of small splinters or 
glass, and thus makes it impossible for the physi- 
cian to get an accurate idea of the depth and di- 
rection of the wound, or of the organs probably 
involved. The 3 cases are presented here. 


REPORT OF CASES 


Case 1A. J., a Negro man aged 37, came to the 
emergency room of the hospital on Nov. 26, 1939, about 
4:30 p. m. It was said that he had struck a friend with a 
wrench, and the friend had promptly retaliated by driv- 
ing a heavy bladed knife directly into his face. 

Physical examination revealed a well developed and 
nourished Negro man in an early stage of shock. 
Three fourths of an inch of the hilt end of a knife blade 
protruded from the base of the nose slightly to the right 
of the midline (fig. 1). The point of the knife was 
visible in the mouth medial to the last molar tooth on 
the right side. Otherwise, the examination gave negative 
results except for: systolic murmurs at the apex of the 
heart. 

All attempts to remove the blade in the emergency 
room failed. The patient was admitted to the hospital 
and treated for shock. The following day he was taken 
to the operating room, but again attempted removal was 
without success. Later the same day he was taken to 
the orthopedic department. There a Kirchner wire was 
looped through the hole in the hilt of the blade, and 
the knife was removed by windlass traction. 

The patient remained in the hospital one week. Dur- 
ing that time the temperature ranged between 100 and 
103 F. most of the time. When he was discharged on 
December 3, he left the hospital in good condition. 

Case 2—J. T., a Negro man aged 23, walked into the 
emergency room of the hospital on September 26, 19-3, 
and without emotional display asked that the knife plezse 
be taken out of his back. He insisted that a stranger, 


From the Section of Orthopedics, Department of Surge'y, 
Duval County Hospital, Jacksonville. 

Read before the Staff of the Duval County Hospital, Nov. 
16, 1943. 
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Fig. 1.— Anteroposterior and lateral views of the skull demonstrate roentgenologically a heavy bladed knife passing through 
the right side of the nose and hard palate and into the mouth medial to the last molar tooth. 


with whom he had had a few words the night before, 
struck him from behind without warning. 

Physical examination disclosed a single bladed knife 
protruding from the back at the level of the ninth thor- 
acic vertebra about 1 inch to the left of the midline. The 
skin was pushed in by the knife, and the entire blade and 
1 inch of the hilt were driven into the body. The di- 
rection was medial and downward. MHurried examina- 
tion failed to reveal any neurologic abnormality. There 
was no evidence of injury to abdominal or thoracic 
viscera, and the patient was not in shock. 

Roentgenograms were made, which are shown in 
figure 2. Since several police officers had already tried 
without success to remove the knife, the patient was 
strapped to a table, and attempts were then made to re- 
move it. Even this stress caused little or no pain. The 
only anesthetic administered was 1/4 grain of morphine 
sulfate. After several trials the knife was removed. 
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_ Fig. 2.—Posteroanterior and lateral views of the chest reveal a long knife passing medially and downward through the body 
of the ninth thoracic vertebra with the tip embedded in the diaphragm. 





On the day following admission a careful physical 
examination was made. Absence of breath sounds in 
the right lung posteriorly with the patient in the supine 
position and shifting dulness indicating the presence of 
fluid were noted. No rales were heard. All reflexes 
were physiologic. There was an area of diminished 
sensory impulses about 3 1/2 inches broad extending 
around the lower part of the chest on the left side 
and across the abdomen to the umbilicus. There was no 
muscular weakness nor other sensory disturbance. 

A roentgenogram of the chest with the patient in the 
erect position showed that a fluid level existed within 
the thoracic cavity extending an inch above the right side 
of the diaphragm (fig. 3). A small degree of pneumo- 
thorax was present. Thus it was established that the 
pleura and lung were injured by penetration of the point 
of the knife. This roentgenogram gave no evidence of 
gas beneath the diaphragm, thereby tending to deny 
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Fig. 3.—This roentgenogram shows a fluid level within the 
thoracic cavity extending 1 inch above the right side of the 
diaphragm. A small degree of pneumothorax is present. 


the impression gained from lateral views that penetration 
of the hollow viscus occurred with escape of the gas 
into the peritoneal cavity. Injury to the body of the 
ninth thoracic vertebra was demonstrated. 

It is significant that this roentgenogram showed no 
enlargement of the cardiac shadow. If penetration of the 
pericardium or the heart had occurred, there should have 
been some distention of the pericardium by hemorrhage, 
evidenced by enlargement and abnormal contour of the 
shadow of the heart. 
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The patient had a slight elevation of temperature {or 
twelve hours, and thereafter it remained normal. Re- 
covery was uneventful, and within nine days there was no 
evidence of the hemothorax either clinically or roeuat- 
genologically. He was discharged from the hospital on 
October 12, sixteen days after admission. 

Case 3.—C. J., a Negro man aged 43, walked into 
the emergency room of the hospital about 5:30 p. m. 
on Nov. 1, 1943, stating that an unknown assailant had 
stabbed him in the face with an ice pick. Later he gave 
details of a fight with an acquaintance. 

An ice pick was broken off at the hilt leaving 1/8 
inch protruding from the malar bone at the rim of the 
orbit immediately beneath the pupil of the left eve. 
Roentgenograms revealed that the pick had _ passed 
through the left antrum and naris and had continued 
downward to the right side of the second cervical verte- 
bra (fig. 4). 

After careful study of the roentgenograms, a wire 
grasper was borrowed from the engineer, and the pick 
was removed with the patient under anesthesia produced 
by pentothal sodium. Following removal of the foreign 
body, the temperature reached 99.4 F. in about twelve 
hours, and sulfathiazole was then administered. The tem- 
perature immediately returned to normal and did not 
exceed 99 F. thereafter. 

The patient had no pain nor other untoward symp- 
toms during the one week that he remained in the hos- 
pital under observation. He was discharged on No- 
vember 9. 


It is interesting to note that in all 3 of these 
cases the wounds were near vital organs and 
might easily have proved fatal. None of them, 
however, caused much disability. This outcome 
is true of the great majority of wounds treated 
in this hospital. 

SUMMARY 

Three cases of stab wounds are reported in 
which the weapon remained in place at the time of 
examination. All wounds were near vital organs, 
but caused relatively little damage.* 

*The authors are indebted to Dr. E. T. Sellers for the 


illustrations used and to Dr. W. H. Chapman for permission 
to present 1 case. 





Fig 4.—Anteroposterior and lateral views of the skull show an ice pick passing through the left antrum and naris cud 


then downward on the right side of the second cervical vertebra. 
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VALE, ALMA MATER 
LOUIS J. KARNOSH, M. D. 


“The years in measured tread have come and gone, 
Each hopeful day has brought its golden dawn, 

ind now deep surgings flood the heart 

A glorious transition comes—it’s time to part.” 


Transitions are those few but significant mile-posts 
that chart the path through life, of which birth and 
death are the terminals. It is the irrevocable law that 
all such transitions be admixtures of pleasure and pain, 
that they call forth from us our most extreme emotions 
of joy, grief, pain, exaltation and humiliation. There 
shall always be feeling and antifeeling, and it is the 
nature of pleasure that it shall never be undiluted with 
strain and despair. 

Yours is a glorious transition today! Has ever a world 
in the past and will ever a world of the future await 
with bated breath this very hour and this particular oc- 
casion? It has been the custom to gently gibe at the 
young graduate, to make light of his self-evaluation, his 
callow awkwardness and his juvenile earnestness. No 
such ridicule can be directed toward you who enter upon 
your working days after these exercises today, whatever 
your own inner misgivings may be. 

Yours is a transition which will not find you aca- 
demically bookish and inept in the immediate application 
of your art, even if your very first professional assign- 
ment comes to you as soon as tomorrow morning—and, 
in these times, that is scarcely soon enough. In the 
arduous months which have just passed, you may have felt 
imposed upon, you may have often sensed that you were 
dragooned into duties which dampered your dignity. But 
these indignities shall now pay dividends in feelings of 
greater self-security, in an enlarged capacity to know 
what to do and how to do it. At once, you have learned 
to filter fact from theory and to translate fact into deed. 
No training and education can be freer of neurotic 
didactics, of sickly sentimentalities and mawkishness. Be 
forever proud of your job because it is the expression of 
a true and healthy instinct rather than of an intellectual 
artifice. Be forever proud that in your profession the 
hand is just as sublime an instrument as is the mind, 
and be consoled again and again by the fact it takes more 
brain cells to perform a complicated manual feat than it 
does to think a fine but fatuous thought. Your work 
in smelly laboratories, the bended back over ailing and 
whining patients, the dull lectures which you have had 
to absorb from people like me, constitute an unwritten 
saga in which you should record no regrets. That you 
are badly wanted at this hour, that your training shall 
be a boon to humanity and that you have a crystal-clear 
idea of your life’s work—these are the pleasure-giving 
principles in this glorious transition today. 

But as in all glorious things, there is an element of 
discomfort. From this day on, you can no longer call 
yourselves common men or women. Tradition, training, 
and the unique position of the man of medicine in the 
community have necessarily made the doctor an un- 
common person. Whether you are up to the job or not, 
you will be asked to assume the position of leading and 
guiding the common man. 

And yet, there is inchoate in the contemporary at- 
mosphere a scheme to make the physician and his art 
a standardized commodity like baked beans and salted 
peanuts. For the social planners are again upon the land 
to regulate things, to distribute happiness and to assign 
six morning glories to every front porch. Again there 


Editor’s Note: This address by Dr. Louis J. Karnosh 
to the graduating class of Western Reserve University 
Medical Sshool, Oct. 27, 1943, was published in the 
Westchester Medical Bulletin and reprinted by The Lake 
County Medical News. We, in turn, reprint it as one 
of the most inspirational and thought-provoking addresses 
of our time. We are happy to devote these pages 
to it, and urge you to read it thoughtfully. 
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is inchoate a scheme to make life more happy and secure 
for the “common man,” and to make it economically nice 
and comfortable for the mass. We hear them talk 
grandiloquently of the “Century of the Common Man.” 

What an incongruity! At the same time that the 
Utopians are groping for a synthetic universal happiness, 
there exists the dire necessity for desperate national de- 
fense, for mass destruction of our enemies, for appalling 
material waste and wild political disorder. In the din 
and destruction of bombing, the social engineers are pro- 
tecting themselves with one hand and with the other 
they are blithely busy planning a stereotyped happiness 
and a “rational” regulation of society. 

What a parodox! There is a drive to regulate the 
practice of organized, legitimate medicine while hun- 
dreds of commercial enterprises are free to sell their 
headache tablets and carminatives over the radio without 
stint or economic hindrance. The four freedoms to the 
dispensers of vitamins, but a sharp regimentation of the 
physician, of the hospital, and of the cost of legitimate 
medical care! 

There are certain sound and fundamental reasons for 
the instinctual distrust of the social planner by the 
physician—the least of which is his concern over his own 
economic security. By reason of his knowledge of organic 
life, the doctor of medicine knows that the social ration- 
alists are anything but rational. The doctor knows that 
the more significant the culture, and the more natural 
and sound the social structure, the more it resembles the 
anatomy of a noble animal or vegetable body and the 
greater are the differences between its constituent ele- 
ments. 

More than anybody else, the doctor knows that so- 
ciety rests upon the inequality of men just as the organic 
body of men functions smoothly with tissues of different 
duties and different levels of refinement. There is no 
teleologic absurdity in the question as to what would 
happen to human efficiency if the connective tissue cell 
demanded the same protection and choice office as is en- 
joyed by the upper neuron. What would happen if the red 
cells went on a strike and demanded the same privileges 
and duties of a leucocyte? 

Least of all, can the physician be accused of hating 
the common man for in his life work he cares for him 
and is far more intimate with him than is the autocrat 
living up on the hill. Where the social planner leads the 
common man to over-reach his capacities, his doctor 
must ever remind him of his limitations and spare him 
thereby from an over-compensation neurosis. 

Every doctor in his daily practice is confronted by 
the hard-bitten fact that there are strong and weak 
natures in men and, quoting Spengler, “there are natures 
born to lead or not to lead, creative and untalented, hon- 
orable, lazy and placid natures. Each has its place in 
the general order of things.” Let the rationalist rave 
and rant against this as he will. 

Lest I be accused of being too Spenglerian and there- 
fore tinged with a pro-Nazi philosophy, let me quote an 
individual whose views are definitely an antithesis to 
everything that smacks of Hitlerian dogma. When Ein- 
stein was asked to record for the remote generations to 
come the choicest commentary be could make on con- 
temporary civilization, he naturally paused to do some 
concerted thinking. His comments were to be preserved 
in the “Time Capsule.” This was to be planted at the 
New York World’s Fair, many hundred feet below the 
ground level for the information of archeologists five 
thousand years hence, who, guided by a divine intuition, 
are supposed to discover and dig it up. Among other items 
such as a zipper, a piece of cellophane and a child’s 
funny magazine, concerning man circa 1940, a letter was 
thus deposited to posterity from the foremost scientist 
of our day. It says: 

“In this year of our Lord, 1940, people living in dif- 
ferent countries kill each other at irregular time intervals 
so that also for this reason anyone who thinks about the 
future must live in fear and terror. This is due to the 





264 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


fact that the intelligence and character of the masses are 
incomparably lower than the intelligence and character 
of the few who produce something valuable for the 
community.” “ 

That all men are entitled to the same opportunities, 
no sane person can deny; but that all men can utilize 
these opportunities to equal advantage defies the law of 
organic inequality. Athletic contests, quiz programs and 
final examinations are implicit with the idea of biologic 
variation in capacity. As teachers, we examine and grade 
you A, B, and C to determine the level of your abilities. 
It would be far easier on us to give you all an A and let 
it go at that. And despite the social engineers, who 
would like to stereotype and standardize you in the prac- 
tice of medicine, the world shall continue to go on grad- 
ing you A, B, and C, and in a few sad instances the mark 
will be a D. 

The common man will readily lend himself to social- 
izing schemes, for in such programs, he dissolves his in- 
feriority sense in the mob. Oliver Wendell Holmes com- 
mented crisply after visiting one of the Utopian schemes 
of his age, “Everything was common there but common 
sense.” ‘ 

The uncommon man will instinctively rebel against 
socialization, for its sole purpose is to reduce him to the 
colorlessness of the crowd. Socializing and stylizing medi- 
cal practice will serve to make it a dull job and against 
this, it is your destiny as uncommon men to fight with 
all your soul and spirit. If the day ever comes when 
medicine is trimmed down to a cheap and prosaic com- 
modity, it will not be necessarily very poor, but by no 
means will it be very good. It will certainly be very 
common, and commonness is the one poisonous ingredient 
which will certainly destroy it as an art. 

I feel certain that I do not stand alone in lamenting 
the “Century of the Common Man.” Loud praise and 
glorification of commonness are precisely as suspicious 
as scorn of riches; the psychologists know full well that 
it is a cloak for anger at one’s own ability to put an end 
to it. Many of the brain trusters who planned our present 
Utopian Paradise were young men who were badly 
scotched and infuriated by their own personality tensions 
over the drabness and the poverties of the depression 
years. At Cambridge University, in the Rede Lecture 
given by old Sir Max Beerbohm, he says: “We are all to 
go down on our knees and worship the common man. 
I like to think,” he adds, “that on the morning of Jan- 
uary 1, 2000, mankind will be free to unclasp its hands, 
rise from its knees and look about it for some more ra- 
tional form of faith.” 

Winston Churchill had the same misgivings in mind 
when he stated, “I hope to heaven that we are not fight- 
ing this war to remake a world dedicated to the cause of 
commonness.” 

Security against want and sickness, say the social en- 
gineers, will make man a happier and more efficient be- 
ing. As if happiness were a synthetic commodity which 
could be regimented like canned peaches or predicated 
like the wheat crop under government restrictive control! 
“No,” says Dr. Dodds of Princeton, in his new book 
“Out of This Nettle, Danger,” “For society, concentra- 
tion upon security as a goal is suicidal, doomed to prac- 
tical as well as spiritual failure. Happiness and security 
at best are but a by-product recovered in the process of 
living. When we make the mistake of placing our hope 
in measures of security rather than in a willingness to 
venture toward larger growth, decay has begun.” 

As students of human nature, we physicians have a 
right to pose the question: Does man really want se- 
curity, does he want the torpid calm that goes with it; 
does he want such a political soporific? Or does he 
want. excitement attended with an element of risk and 
does he actually require the exercise of striving, of con- 
tending and of endangering life and limb as a necessary 
instinctual expression of life? 

In a recent play by Thornton Wilder, a character 
answers this question in these words: “Every good thing 
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in the world stands on the razor-edge of danger.” 

Man races toward security, stops short of its attain- 
ment and deliberately deflects his course to endure stre:s, 
strain and emotional exercise. For it is the one bcst 
manifestation of life that hazards be thrust upon him, 
and only by accepting this destiny, can man know free- 
dom. It resolves itself into the axiom that man cannot 
have security and freedom at the same time. That he 
inherently values freedom more than he does security is 
attested by the historical fact that he will quickly abandon 
the latter for the former—rarely the reverse. 

Social planners naturally disagree on how to beconie 
secure, because at a given moment the word “security” 
does not mean the same thing to two people even though 
they find themselves in the same economic situation. Some 
call social security “merely a slice of today’s surplus for 
tomorrow’s deficit.” Security certainly offers no freedom 
from fear and particularly fear of pain, of disease and of 
the unpredictable and the unknown. 

“Freedom from fear,” says Dr. Wriston, President of 
Brown University, “cannot be achieved even by putting 
an end to the things of which men are afraid. The 
record of human experiences shows that men fear the 
figments of their imaginations with a terror as profound 
as that induced by the realities of life. Many a miser 
has died in dread of the poorhouse on a dirty mattress 
stuffed with currency. Freedom from fear is therefore 
an utterly individual spiritual triumph and the bold 
social engineers with all their devices cannot confer it.” 

With all the logical foresight which can be mustered, 
with all the beautiful paper plans to put medicine on the 
assembly line, the human emotional experiences of pain, 
fear of disease and all the sorrows epitomized in “Ol’ 
Man River” will continue to torment man and to defy 
regimentation and bureaucratic control. 

Even the best of rational social planners, when he is per- 
sonally beset by that most irrational and non-regimentable 
thing called fear, cannot fail to realize that the practice of 
medicine is no stereotyped and standardized commodity. 
If he finds himself fearful that he has a brain tumor, 
will he be enrolling to go to his panelized central clinic 
for routine treatment? No, I think not; you will more 
likely spot him in a few days within earshot of the 
carillons pealing their chimes from the top of the 
Plummer Building in the medical shrine at Rochester, 
Minnesota, or sitting in the waiting room of the sages of 
intracranial physiology at Baltimore. If, in his morbid 
apprehension, the chimes at Rochester happened by co- 
incidence to be playing the evening anthem, “Nearer, 
My God, to Thee,” his pains will irrationally increase. 
He soon finds that his unregimentable emotions are more 
ultimately wise in directing him than are his rational and 
sociological notions. Unerringly, he shall recognize there 
are and always shall be good, bad and indifferent types 
of medical services, that there are grades of A, B, C, and 
D, as there are good, bad, and indifferent apples in his 
orchard. He shall be smitten by the omnipresent, emo- 
tional, organic element in medical practice. And he 
will then discover that the emotions of men cannot he 
socialized and regulated by bureaucratic edict. 

The sociologist will harass medicine. Of this there 
is no doubt, and it is your divine duty to protect it 
from such insane manipulation. The social idealist will 
gnaw at its periphery, as he is already doing. He will 
regiment everything he can, but because the soul of 
medicine rests on an organic evolution, he will ultimate!y 
fail. Only when a painting by Rembrandt will bring 
the same price as a finger daub done by a Greenwich 
Village neurotic, only when pain, fear and mortal iils 
can be levelled to a standard scale, will medicine be- 
come an article of commerce and you will become 
spiritless automatons and dispensers of pills and _ sur- 
gical incisions. 

From this day, you are destined to be uncommon 
men whose training and whose education are inseparably 
bound up with high culture and high responsibility. And 
high culture is implicit with the tradition of enjoyment 
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which knows how to make much of little. It is no 
mere coincidence that in my perigrinations as a neu- 
rologic consultant through small towns of northern 
Ohio, I find the family doctor always domiciled in one 
of the most striking, if not the best house in the com- 
munity. Somehow or other, there is a unique some- 
thing in the atmosphere of the doctor’s home—and it 
is not the smell of iodine—which I do not find in the 
house of the town’s rich and retired plumber. 

Should you be fortunate to acquire wealth beyond 
your immediate wants, as uncommon men, remember it 
is a result and expression of your culture and not a 
mere background of your superior position. “Let it 
for once be said outright,” says Spengler, “though it 
is a slap in the face of the vulgarity of the age: prop- 
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erty is not a vice, but a gift and a gift such as few 
men possess.” 

This class of 1943 is in a sense the consummation of 
100 years of medical teaching in this University. You 
are a centennial monument of Western Reserve. In you 
we see a new age which our pessimistic spirit contem- 
plates with some misgivings and fear as all older men 
frequently do. We exhort you to keep all avenues to 
medical progress and to scientific wisdom freely and 
naturally open. We pray that you will keep the art 
of medicine liberated from all schemes to make it an 
unnatural device to enslave the human spirit. 

“The years in measured tread have come and gone, 

Each hopeful day has brought its golden dawn, 

And now deep surgings flood the heart, 

A glorious transition comes—it’s time to part.” 


ABSTRACTS OF MEDICAL ARTICLES 


AMERICAN HEALTH RESORTS: THALASSO- 
THERAPY, SINGER, CHARLES I., LONG BEACH, N. Y., 
AND PHILLIPS, KENNETH, MIAMI, J. A. M. A. 124: 
1128-1133 (apr. 15) 1944. 

After the development of thalassotherapy 
from its empirical use in ancient Greece to the 
objective analytic research of the present day 
is briefly reviewed, this science of the utilization 
of ocean climate in preventing and treating dis- 
ease is discussed with regard to (1) its physical 
properties, (2) their biologic effect on the hu- 
man organism and (3) their controlled applica- 
tion. 

The three leading seashore climatic factors are 
air, sun and water. Distinctive qualities of sea 
air are high oxygen content, relative freedom 
from dust, pollen, allergens, carbon “monoxide 
and gaseous products of combustion, and high 
barometric pressure. The sea breeze serves as a 
powerful natural air conditioning mechanism, 
for it purifies the air, produces desirable thermal 
equability and maintains a convenient degree of 
humidity. The iodine content of the sea air 
is mentioned as a plausable factor in the apparent 
rarity of endemic goiter at seashores. 

The special qualities of sunshine on the sea- 
shore are due to the reflection of radiation from 
the water surface and the beach sand. Also, the 
biologically important wavelengths around 300 
millimicrons are not weakened by the humidity 
of the atmosphere, nor are they lessened to any 
extent by dust, soot or oxidizable organic mat- 
_ ter in the relatively pure air masses above the 
ocean. Arriving in longer wavelengths, infra- 
red waves are, however, swallowed by the hu- 
midity, thus making the solar radiation of sea- 
shores relatively cooler than the sunshine of 
high altitudes, which in penetrating only dry air 
masses loses little of its infra-red content. 

The effects of sea bathing are attributed to 
the temperature of the water, the difference be- 


tween the temperature of the skin and that of 
the water, counterirritation of the skin by the 
salt content of the water, mechanical stimulation 
by the waves of the surf, degrees of exposure 
after bathing, temperature and humidity of the 
air and velocity of the sea breeze. 

Since the biologic effect of a climate on the 
human organism depends mainly on its heat ab- 
sorbing capacity, when this capacity at the sea- 
shore is higher than that of the habitat of the 
person arriving, the climatic change will have 
a stimulating effect; when it is lower, a sedative 
effect. The three main factors—sun, air and 
water—act by their influence on the skin and 
mucous membrances as receptor organs. The 
blood and the autonomic nervous system serve as 
conductors of their effects. Acclimatization is 
thus achieved, with the endocrine system be- 
coming a possible “pacemaker.” 

There are two main forms of thalassotherapy: 
(1) a sojourn of six to eight weeks at the sea- 
shore and (2) selective utilization of climatic 
factors under partial or complete (institutional) 
supervision. ,The indications and contraindica- 
tions. for climatic stimulation and for climatic 
sedation are summarized. It is noted that the 
beaches of Florida and southern California offer 
a sedative winter climate, but that elsewhere the 
American seashore is more or less stimulating in 
winter. The summer on any seashore, however, 
has protective, sedative qualities. Strong stim- 
ulating influences are open air exposure and sun 
bathing. 

In this interesting and informative article 
mention is made of the military and public health 
importance of thalassotherapy. Also, the reasons 
for failure of this form of therapy are enumerated 
and the value of cooperation between the fam- 
ily physician and the physician at the seashore 
is stressed. 
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E, STERLING NicHoL, = -48 

James H, Pounp, M.D...A-47...... send --.7allahassee 


CANCER CONTROL 


Joserx Hatton, M.D., om. as . Sarasota 
Cuartes J. Couuins, M.D... B-48.. ..-Orlando 
Mayuew W. Dopson, M.D.. ee . 

Aurrep G. Levin, M.D... D-45... 

*GERARD KaapP, M.D. ape a 

HERMAN Watson, M.D...AL-45..... 


MEDICAL ECONOMICS 


Ferptnano” A. Voct, M.D., Chm.,.D-45.......++ .-Miami 
Herpert L, Bryans, M.D...A-47. vec cecesPensacola 
Kosert D, Fercuson, M.D....B-48. -.-Ucala 
Tuomas C, Macuire, M.D...AL-45.... Plant City 
JoserH W. Tayior, M.D...C-46..ceceeeeeeeeees + TOmpa 


VENEREAL DISEASE CONTROL 


Euryan T. Secrers, M.D., Chm. seviubonaee <5 = 
J. Powerit Apams, M.D.. “A- ° .Panama City 
Georce A. Dame, M.D.. -AL-45. Fernandina 
Auvin L, Mitts, M.D...C-46... St. Petersburg 
Wier M. Sams, M.D...D-45 ecccecedliami 





INTERRELATIONSHIP 
WitiramM M. Davis, Dy » Gm. - -C-46....S¢t. Petersburg 
Stwon E, DrisKet, + sine eccccccces cdacksonville 
Henry J. Peavy, M. - escceeeFt, Lauderdale 
Witriam C, RENTz, Se, — AL-4 45. cccccccee Miami 
Rate B, Spires, M.D...A- 47....0++.DeFuniak Springs 


TUBERCULOSIS AND PUBLIC HEALTH 


Witi1am C. Brake, M.D., Chm...C-46 Tampa 
EaxtswortH C, BRUNNER. OR ee 
Lurner C, FisHer, ms if  acktapeaes «++ ePensacola 
Loviz LimsBauca, ue ‘ter 48 Jacksonviile 
Ratrx S. Tampa 


STATE CONTROLLED MEDICAL INSTITUTIONS 
H. Mason Situ, M.D. On. ePisexdeticnacs Tampa 
Witeur O. bnxote, M.D.. W: Palm Beach 
BenyaMIn F. Barnes, M. D. : ees Chattahoochee 
W. Henry Spiers, Ph. ALAS .066000 'neveed Orlando 
Roturn D. THoMPson, M.D.. Bai Orlando 


MATERNAL WELFARE 


Wituram C, THomas, =. —- .B-47 Gainesville 
Lauriz L. Dozier, M.D.. Tallahassee 
Samuet C, Harvarp, M. b. +++ Brooksville 
Ratexw W. Jack, M.D.. 


Samue R. Norris, MD Ri 45 Jacksonville 


CHILD HEALTH 


Grorce L. Coox, M.D., Ge. -—? 
LuTHER y Hottoway, f . Jacksonviile 
wae Quituian, M.D.. 45 Coral Gables 
*W, A LE acy M.D. ice . D-45) Miami 
Gated a Rupotrn, _ C-46 St. Petersburg 


Evcene D. Tuorpz, M.D.. y Madison 


CONSERVATION OF VISION 


Cart E. Dunaway, M.D., om. "sae weesendeeds yee 
SHERMAN B, Forses, M. 

Mozart A, Liscuxorr, M.D.. Aas 

Wituram S. Nicuors, M.D... 

Suater RICHARDSON, 


ADVISORY TO WOMAN’S AUXILIARY 


Georce C, Tittman, M.D., —- "when occee Gainesville 
James M, ANDERSON, M.D.. Cross City 
ANNETTE M, FEasTER, M.D.. cory 

Lutuer C. Fisner, M.D .A 

ArtHur ,L. Watters, MDoD 


REPRESENTATIVES TO INDUSTRIAL COUNCIL 


R. Renrro Duke, M.D., Pa .C-45 

Juxius C, Davis, M.D...A-47...... pdawteebeeid Quincy 
Gerry R, HoLpen, M.D.. Bas, Peipieteaqane Jacksonville 
Joun A, Simmons, M.D...A Arcadia 
FerpInanp A, Vocr, M.D.. D4 Miami 


COUNCILOR DISTRICTS AND COUNCIL 


Freperick J. Waas, M.D., Chm...AL- s- .- Jacksonville 
First—Courtianp D. WHITAKER, were 1-45. . Marianna 
Second—G. Witmot Brown, M. Tallahassce 
Third—Lucien Y, DyrenFortH, M. B. 

Fourth—C, McK. Tyre, M.D.. 

Fifth—W. WarpLaw Jones, Mb 

Sixth—Epcar Watson, M.D.. 6-45. 

Seventh—Witiiam Y. Savap, "M.D... 4 5 
Eighth—E, M. Henpricxs, M.D.. .8-46.. as Lauderdale 


WAR PARTICIPATION 


Epwarp Jerxs, M.D., Chm .. Jacksonville 
SHALER Ricuarpson, ’M. D., Vice Chm.. - Jacksonville 
as. Ge 4g M.D. 

Water C Jones, M.D. 

Evcene G. Peex, M.D. 

Caro. C, Wess, M.D... 


A. M, A. HOUSE OF DELEGATES 


Epwarp Jerxs, M.D., Delegate 
O. O. Feaster, M.D., Alternate 
(Terms expire Dec. 31, 1944) 
Homer L. Pearson, M.D., D 
Georce C, Tittman, M.D., Alternate 
(Terms expire Dec. 31, 1945) 





*Alternate for member in Armed Services. 
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ANNUAL MEETING—1945 


The seventy-second annual meeting of the 
Florida Medical Association is scheduled for 
April 12 and 13, 1945, in Jacksonville. Annual 
meetings of specialty groups may be held Thurs- 
day forenoon which precedes the state associa- 


tion meeting time. 


At 1:30 p. m. Thursday, April 12, the first 
general session is scheduled. At this session the 
president’s annual address will be delivered, as 
well as the secretary-treasurer’s report, the report 
of the editor of the Journal and the guest speaker’s 


paper. 
The first meeting of the House of Delegates 
is scheduled for 3:30 p. m.. Thursday. 


Three scientific papers are to be read at the 
scientific assembly 8:00 p. m. Thursday. 


Friday morning at 9:30 the second meeting 
of the House of Delegates will convene and at 
10:30 a. m. two papers are to be read at the scien- 
tific assembly. 

The last general session is scheduled for 12 
noon, at which time the election of officers will 
take place. 


There are places on the program for five 
scientific papers from members of the associa- 
tion. Any member who would like to read a 
paper at one of the scientific sessions should im- 
mediately contact Dr. Herbert E. White of St. 
Augustine, who is chairman of the Association’s 
Scientific Committee. 





MEDICAL LEADERS NOT CONSULTED BY 
A. P. H. A. COUNCIL BEFORE ADOPT- 
ING REPORT FAVORING COMPUL- 
SORY HEALTH PLAN 


The Governing Council of the American Public 
Health Association on October 4 adopted a report 
favoring in effect a federal plan of compulsory 
health insurance, without consultation with medi- 
cal and dental leaders of the nation, despite a 
proposal to do so. This indicates, The Journal 
of the American Medical Association for October 
14 declared, the attitude that may be expected of 
those committed to federal control of all matters 
in the health field if they should have control of 
the Washington bureaucracy that would dominate 
American medicine should their ideas become ef- 
fective. The Journal stated: 


At its annual meeting in New York, October 4, the 
Governing Council of the American Public Health Asso- 
ciation adopted a report favoring in effect a federal plan 
of compulsory health insurance. . . . This report, first 
prepared by a subcommittee, was approved after several 
amendments by the association’s Committee on Adminis- 
trative Practice. The proposed medical service would be 
supported by social insurance, and supplemented by gen- 
eral taxation, or by general taxation alone. 

The ratification of the report as amended came after 
extended debate in which there was opposition to the 
adoption and publication of the report as a stated policy 
of the association. Those who opposed pointed out (a) 
that the administration of public health in the United 
States was by no means so universal or so generally ade- 
quate that public health departments in general were 
ready to adopt this step, (b) that before the association 
placed itself publicly on record in the terms of this re- 
port there should be consultation with the most inter- 
ested professional groups, particularly the American Med- 
ical Association and the American Dental Association, and 
(c) that the publication of the subcommittee report, its 
approval by the Committee on Administrative Practice 
and the call for adoption in the Governing Council oc- 
curred within less than thirty days elapsed time, although 
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the subcommittee had been working on the report for a 
year. 

The motion to adopt the report was made at the 
October 2 meeting of the Governing Council and was 
extensively debated at that time. Action was postponed 
until the October 4 meeting. At that time an amend- 
ment was offered to the motion to adopt. This amend- 
ment called for the Governing Council to receive this 
portion of the report of the Committee on Administra- 
tive Practice and to refer it to the Executive Board of the 
American Public Health Association with instructions to 
confer with the Board of Trustees of the American Medi- 
cal Association and with the American Dental Association 
in an attempt to arrive at a statement which these three 
great professional groups could support. The amend- 
ment was lost by a standing vote approximately three to 
one after a voice vote had left the chair in doubt. The 
Governing Council then proceeded to vote on a motion 
to adopt the report; this vote was 49 Aye and 14 No. 
The opposition to the adoption of the report was led by 
Drs. Walter A. Bierring, Past President of the American 
Medical Association, Haven Emerson and W. W. Bauer. 


Now what is the group that adopted this report? Of 
the 7,493 members of the American Public Health Asso- 
ciation 1,571 are Fellows. Only Fellows have a right to 
vote for governing councilors; the vote is conducted by 
‘ballot given to each Fellow when he registers at the 
meeting; Fellows not in attendance do not have a vote. 
The Governing Council consists of approximately 100 
members, of whom 30 are elected by vote of the Fellows, 
10 each year for three year terms; the rest of the mem- 
bers of the Governing Council hold membership by virtue 
of being section officers or representatives of affiliated 
(mostly state) public health associations. Members of 
the association other than Fellows can vote only on sec- 
tion affairs. The report on compulsory health insurance 
represents, therefore, the action of the subcommittee 
which prepared it, the Committee on Administrative 
Practice which approved it and the 49 members of the 
Governing Council who voted in its favor. Here is not 
a democratic practice in action; here is a shrewdly man- 
ipulated performance by full time public officials, econo- 
mists, bureaucrats. Most of the names of those on the 
subcommittee are those of men long committed to federal 
compulsory sickness insurance and to federal control of 
all matters in the health field. 


The American Public Health Association has an ob- 
vious right to express itself on any subject related to the 
public health. The rejection by the majority group of 
the proposal for consultation with medical and dental 
leaders indicates the attitude that may be expected of 
them if they should have control of the Washington 
bureaucracy that would dominate American medicine 
should their ideas become effective. Perhaps this step 
in which these men had leadership will be useful in serv- 
ing notice once more on the medical, dental, nursing, 
pharmaceutical and other professional groups as to the 
nature of the political manipulators in the fields of social 
security and public health whom the medical professions 
will be forced to combat. 
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J. A. M. A. RECEIVES FIRST MEDICAL 
REPORT FROM A NAZI LIBERATED 
NATION 


Gratitude for the liberation of Belgium by the 
Allies and amazement at the organization of war 
surgery that has been built up at the front by the 
Allied armies is expressed by the regular corre- 
spondent in Belgium for The Journal of the 
American Medical Association in the first com- 
munication received from him since Germany oc- 
cupied the country. In the October 28 issue of 
The Journal he wrote: 


The people of Belgium deeply appreciate the libera- 
tion of our country by the Allies. They have shown their 
patriotic enthusiasm for the cause of liberation and their 
admiration for your army. We, the Belgian physicians, 
wish to express also our deep gratitude to your country 
and our admiration for your army. We are now able to 
see for ourselves on our reconquered soil the amazing or- 
ganization of war surgery that has beeen built up by the 
Allies at the front. Because of our experience with the 
hospitals during the war of 1914-1918 we can appreciate 
the progress achieved in the care of the wounded, and 
we propose to learn from contact with your medical of- 
ficers the advances in war surgery that have given such 
good results in this war. 


I wish to write a few words regarding our experiences 
during the occupation: The practice of all Belgian phy- 
siclans was regulated by a dictatorial order which had 
many arbitrary rules (for authorization to practice, lo- 
cation of physicians and similar matters). Fortunately 
these regulations were received generally with inertia, 
and 90 per cent of physicians continued practicing with- 
out openly protesting against the regulations, suffering 
vexation, to be sure, but practically ignoring their ex- 
istence. 


As for the Belgian medical press, two journals con- 
tinued to be published, one in Flemish and one in 
French. Some of the material of medical journals which 
were suppressed by the invaders was provisionally pub- 
lished by the International Office of Medico-Military 
publications in the Archives médicales Belges from May 
10, 1940. We never could obtain any medical literature 
except from Germany. All papers were suppressed by the 
invaders. The literature that we received consisted of 
medical items from Swiss journals sent to us in envelopes 
as if they were letters. 


The nightmare is over now. The medical profession 
and the rest of the country are ready to resume their 
normal place in the world. 








BUY WAR BONDS 
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BOARD OF GOVERNORS 


The Board of Governors had an all-day meet- 
ing in Jacksonville November 5. Official action 
was taken designating April 12 and 13, 1945, for 
the seventy-second annual meeting of the associa- 
tion. Jacksonville was designated as the con- 
vention city. Dr. W. M. Rowlett, chairman of 
the Board, wrote letters to the presidents of the 
ten larger county medical societies soliciting 
available places where the annual meeting could 
be held. The only invitation offered was by the 
president of the Duval County Medical Society, 
and therefore Jacksonville was designated as the 
convention city. 


A schedule for the 1945 annual meeting was 
designated by the Board and an outline appears 
in the editorial section of this Journal. 


Dr. Paul Temple Butler was elected an honor- 
ary member of the state association on recommen- 
dation of the Orange County Medical Society. 


Progress reports were made by Dr. Leigh F. 
Robinson, chairman of the special committee on 
prepaid hospital and medical care, and Dr. Julius 
Davis (by letter) on a special committee to con- 
fer with the governor and governor-elect on pub- 
lic health questions of the state, particularly 
those concerning rural districts. 

Many routine matters were brought up for 
action by the Board. 

Those attending were: Drs. William M. Row- 
lett, chairman, Duncan T. McEwan, Robert B. 
McIver, Walter C. Payne, Eugene Peek and Leigh 
Robinson. First Vice President, W. C. McCon- 
nell, represented President Boling. Those at- 
tending in an advisory capacity: Drs. Shaler 
Richardson, Edward Jelks and Stewart Thomp- 
son. 


aw 


RELOCATED PHYSICiANS TEMPORARILY 
LICENSED 


Additional relocated physicians have been 
granted temporary licenses to practice medicine, 
each in a specified county in Florida, by the State 
Defense Council. 


NAME COUNTY 


Seminole 
Bay 
Bay 
Bay 


Munson, Leonard 
Dees, Daniel A. 
Mann, Thomas A. 
Landon, F. Rodman 
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POLL UNFAVORABLE TO SOCIALIZED 
MEDICINE 


The recent poll conducted by the Chamber of 
Commerce and industrial leaders showed a vote 
of 2,346 against state or socialized medicine as 
compared with 76 favoring it. We are opposed 
to socialized medicine and believe that if it was 
generally understood the vote among industrial 
leaders would reflect the sentiment of the entire 
country. The fact is that there has been little 
demand from the people for socialized medicine. 
Most of the demand comes from a few officials at 
Washington. Before socialized medicine is 
dumped in the lap of the nation the majority of 
the people should ask for it. Who and what 
doctor a man has for himself or his family should 
continue to be a matter of his own personal choice. 
So far as we have been able to discover there is 
no demand to change the present system. What 
the country could use more of perhaps is good 
hospitals but to date it doesn’t need any tinkering 
by experts at Washington with the medical ser- 
vices and its family doctors—Tampa Record. 





STATE NEWS ITEMS 





Dr. John R. Boling, the Association’s presi- 
dent, and Dr. W. M. Rowlett, chairman of the 
Board of Governors, by request appeared and 
participated at the public health hearings before 
the subcommittee on wartime health and educa- 
tion of the committee on education and labor, U. 
S. Senate, Washington, D. C., September 18, 19 
and 20. 

a 

Dr. Nelson M. Black of Miami was the guest 
of honor at the annual meeting of the American 
Academy of Ophthalmology and Otolaryngology 
held at the Palmer House in Chicago, October 8 
to 12. Dr. Black’s address, “Empirical Treat- 
ment of Nyctalopia by a General Practitioner in 
Central America in 1912; a Reminiscence,” was 
delivered before the joint session of the Academy. 


— 


Dr. S. B. Forbes of Tampa announces the 
limiting of his practice to ophthalmology, effec- 
tive November 1. 

ya 


Dr. Walton Wall of Jacksonville visited clinics 
in Chicago the early part of October. 
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Dr. Robert Mclver, secretary; Dr. Homer 
Pearson, editor of the Journal, and Stewart 
Thompson, managing director, represented the 
Florida Medical Association at the Annual Con- 
ference of State Secretaries and Editors in 
Chicago, November 17 and 18. 


4 


Dr. W. Wardlaw Jones of Dade City was the 
guest speaker at. the weekly luncheon meeting of 
the local Kiwanis Club on October 3. 


as 


Dr. Gail E. Chandler of Miami has been des- 
ignated airline medical examiner for the Civil 
Aeronautics Administration. His appointment is 
part of the CAA plan to prepare for the large 
number of civilian flight students who have been 
prevented from taking flight training because of 
the war, and for the examination, as civilians, of 
the thousands of service airmen who will wish to 
continue their aviation careers. 


y—4 


Dr. L. L. Whiddon of Ft. Pierce, local director 
of venereal disease control work, was guest 
speaker at a meeting of the Kiwanis Club in that 
city on October 16. In his address he outlined 
the work being done by the venereal clinic in Ft. 
Pierce. 


y 4 


Dr. Bertrand F. Drake, secretary of the 
Marion County Medical Society, was guest 
speaker at a meeting of the Ocala Woman’s Club 
held on October 10. He spoke on diseases which 
medical science has practically eliminated, men- 
tioning smallpox, typhoid fever, diphtheria, scar- 
let fever and whooping cough. 


a 


Dr. James R. Boulware, Jr., of Lakeland was 
a guest speaker at the local Rotary meeting the 
latter part of October. His subject was “Ante- 
rior Poliomyelitis.” 





DEATHS 


a 


Dr. David R. Godlin of Miami Beach died on July 27. 
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COMPONENT COUNTY SOCIETIES | 


DADE 

On November 7 the Dade County Medical 
Society met in conjunction with the Miami Heart 
Association at 8:30 p. m., at the Jackson Memo- 
rial Hospital. The following program was pre- 
sented: 

“Acute Coronary Occlusion and Myocardial 
Infarction Without Pain,” Dr. M. A. Kugel. 

“Coronary Disease in Young Adults,” Lt. Col. 
Gilbert Marquardt and Capt. J. S. Butterworth. 

“Use of Dicumarol in Acute Coronary Occlu- 
sion,’ Dr. E. Sterling Nichol and Dr. Sam W. 
Page. 





DUVAL 
Dr. Nelson A Murray was principal speaker 


at a meeting of the Duval County Medical So- 
ciety held at the Seminole Hotel, Jacksonville, on 
the evening of November 7. His subject was 
“Diagnosis of Peripheral Lymph Adenopathy.” 


: ESCAMBIA 

The Escambia County Medical Society has 
paid 100 per cent of its dues for 1944. Officers 
of this society are: Dr. John K. Turberville, pres- 
ident; Dr. Herbert L. Bryans, vice president, and 
Dr. Lee Sharp, secretary and treasurer. 


PINELLAS 

The Pinellas County Medical Society held its 
regular monthly dinner meeting at the Detroit 
Hotel, November 3 at 6 p.m. Following refresh- 
ments and dinner, the meeting was called to order 
by Dr. J. B. Quicksall, first vice president. 

Dr. J. B. Matthews presented a paper entitled 
“Hand Infection;” Dr. J. B. Quicksall led in the 
discussion of this interesting paper. 

It was voted to continue the present Procure- 
ment and Assignment Committee, with the follow- 
ing membership: Drs. R. K. O’Brien, R. D. 
Murphy, H. E. Winchester, G. E. Miller and H. 
W. Wade. 

Dr. Edmund Myers was reinstated into mem- 
bership by transfer from the Bay County Medi- 
cal Society. He was formerly a member of the 
Pinellas County Medical Society. 

The Society went on record as protesting 
against the large amount of secretarial work that 
the Board of Health is asking in the reporting of 
communicable diseases. 

Dr. Fred L. Seger of Lansing, Michigan, by 
invitation, attended the meeting. Dr. W. W. 
Harden made his first appearance after serving 
with the armed forces. 
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$34,000 IN WAR BONDS AS PRIZES 


for the best art works by physicians, memorializing the 
medical profession’s “Courage and Devotion Beyond the 
Call of Duty” (in war and in peace). 

This prize contest is open to any physician member of 
the American Physicians Art Association, including med- 
ical officers in the armed forces of the United States and 
Canada. 

Full information available on request of the sponsor, 
Mead Johnson & Co., Evansville, Ind., U. S. A. 


ARMY DEATH RATE FROM DISEASE NOW AT ALL- 
TIME LOW 


The disease rate among American soldiers of World 
War II is the lowest ever recorded for the U. S. Army 
and only one twentieth as high as that of World War I, 
thanks to an effective program of preventive medicine, 
Brig. Gen. James S. Simmons, chief, Preventive Medicine 
Service, U. S. Army, reported in a nationwide broadcast 
on Tuesday, August 29. 

General Simmons, speaking as guest of the Schenley 
Laboratories, pointed out that there have been no great 
epidemics among American soldiers in this war despite 
the fact that they have been exposed to every known 
disease under difficult field conditions. 

The smashing through Axis defenses in France, Eng- 
land and the islands of the Pacific was credited by the 
speaker to the fact that “GI Joe is one of the healthiest 
soldiers in the world.” 

“This is not just a matter of luck,” General Simmons 
added. Owing to the effective program of military 
preventive medicine developed by the Surgeon General 
and carried out by the Medical Department of the Army, 
thousands of medical officers trained in disease preven- 
tion follow the soldier and guard his welfare from the 
moment of his induction until his return to civilian life, 
he pointed out. 


SPECIAL GOGGLES FOR ANTI-SUBMARINE WARFARE 


Existence of a new light-controlling goggle which has 
aided the Navy in curbing the submarine menace was 
revealed recently by the American Optical Company in a 
Navy-approved announcement. 

Developed for anti-submarine warfare at the request 


of the Navy, the new goggle is equipped with‘a pair of 


special anti-glare lenses. These can be rotated by hand 
to aid crews of blimps and planes in spotting submarines 
or their periscopes if they are obscured by water or light 
reflections. The goggle has also been successfully used 
by the crews to locate survivors from torpedoed ships, 
thus aiding in their rescue, the announcement added. 


B-29 FLIERS WEAR RAY-BANS OVER JAPAN 


Of particular interest to those in the optical profes- 
sion is the story of visual correction and protection for 
the men of the 20th Air Force who manned the new 
B-29 Superfortresses in bombing one of the home islands 
of Japan on June 15. 

“Something special” was indicated in the manner in 
which the force was built. Men were carefully selected 
on the basis of experience by General H. H. Arnold, who, 
in addition to heading up the whole U. S. Army Air 
Forces, also assumed direct command of the 20th Air 
Force. Men selected for this force were of an average 
age somewhat greater than that of most of our military 
fliers. For many of them, refractive correction was as 
necessary as glare protection. 

Specifications for these glasses were prepared by the 
‘Scientific Bureau of Bausch & Lomb Optical Co., and 
accepted by the Office of the Air Surgeon. A contract 
was entered into whereby Bausch & Lomb was to supply 
corrective sun glasses as needed by the personnel of the 
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*Sure could go for one of Mom’s bean suppers!”’...““Has dad had 

the old car painted yet?’’...““Don’t forget to prune the roses...” 
Yes, it’s the little things, the small familiar pleasures, that he 
writes about. For to him, as to all of us, they add up to home. 
It happens that to many of us these important little things 
include the right to enjoy a refreshing glass of beer. Wholesome 
and satisfying, how good it is... as a beverage of moderation 
after a hard day’s work . . . with good friends . . . with a home- 

cooked meal. 

omg <a np Navy A glass of beer or ale—not of crucial importance, surely—yet it is 
vale en eP UP little things like this that help mean home to all of us, that do so much 


morale... write that . é 
V-Mail letter today! to build morale—ours and his. ies 


Morale is a lot of little things @: 
(As you, Doctor, know better than most) nom” 
PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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20th Air Force. In all, about 700 men were supplied 
with Army-Navy frames fitted with prescription-ground 
Ray-Ban lenses, including both single-vision and bifocal 
prescriptions. 





BOOKS RECEIVED “| 





Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


ANNUAL REPRINT OF THE REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY of the American Medical 
Association for 1943. Cloth. Price, postpaid, $1.00. Pp. 
150. Chicago: American Medical Association, 1944. 


The present volume of reprints contains only eight 
reports on rejected articles; it is interesting to note that 
objections to these are on a much higher plane than those 
it was necessary to urge against the flagrantly quackish 
preparations of earlier days. 


Perhaps the most noteworthy of the nineteen general 
and “status” reports in this volume is the one declaring 
the Council’s intention of using henceforth only the 
metric or centimeter-gram-second system in its publica- 
tions. The report itself gives some interesting and read- 
able history on the subject of weights and measures. Of 
most timely interest to the general physician as well as 
the endocrine specialist is the report on nomenclature of 
endocrine preparations. The report gives a currently 
quite complete list of the available commercial prepara- 
tions, including those not accepted by the Council as 
well as those which stand accepted. Another report in 
the field of endocrinology is that recognizing the use of 
estrogens in the treatment of prostatic carcinoma. 


Attention should be called to at least two of the re- 
ports concerned with vitamin preparations, namely, the 
status report giving the Council’s decision that the evidence 
does not yet warrant the acceptance of cod liver oil prep- 
arations for external use, and the report announcing the 
Council’s recognition of the use of massive doses of 
vitamin D in arthritis, and in this volume includes a cur- 
rent comment from The Journal titled “Hope (false) for 
the Victims of Arthritis,’ which reemphasizes this ob- 
jection. 

The status report on xanthine compounds gives a much 
needed delimitation of the therapeutic claims that may 
be recognized for aminophylline and its related xanthine 
derivatives. Of similar interest is the report on the local 
use of sulfonamides in dermatology, and in the same 
category may be mentioned the report on agents for the 
treatment of Trichomonas Vaginitis, which points out 
that the present aim should not be for new medica- 
ments in this field, but for further information, espe- 
cially concerning failures with those that have been used. 
In another status report the Council sets forth its con- 
clusion that present evidence does not justify claims for 
advantage of oral use of sodium sulfonamides over the 
free drug. 


In line with its decision to consider for acceptance 
various contraceptive preparations, the Council pub- 
lished a status report on conception control, which is con- 
cluded in this volume. The report comprises a series of 
concise statements on the various preparations and meth- 
ods of control, prepared by Dr. Robert Latou Dickinson, 
together with a statement of criteria by which the Council 
will consider the acceptability of contraceptive jellies, 
creams, and syringe applicators and nozzles, diaphragms 
and caps. : 


It cannot be too often said that this volume, as well 

as the other publications of the Council, remains of 
paramount interest to all who are concerned with ra- 
tional use of therapeutic agents. 


Votume XXXI 
NuMaer 6 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mercurochtome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds, 

Complete literature will be fur- 

nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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Through all the years, the name Koromex has always 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 
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Mrs. S. M. Copeland read an “In Memoriam” 

WOMAN’S AUXILIARY to Mrs. C. W. Johnston, deceased, who had been 
TO THE H “7: 

sacensias sitiea aaiiiain ti an active member of the Auxiliary for a number 

ouricans of years and was secretary of the organization at 

Mas. W. C, WituzaMs, President West Palm Beach the time of her death. Her beautiful, inspiring 


Mrs. P. J. Manson, First Vice President Miami ‘ ‘ R 
Mus. a Mann, Second Vice President. .. Gainesville life demonstrated that our greatest contribution 

e e ES, * . one 7 
Mas. Lasom Fe Rostwecn, Histori Louderdale | to the world is ourselves, and the Auxiliary will 


Mrs. F. W. Krugcer, Parliamentarian Jacksonville . J 
. , alw sa ry associa- 
COMMITTEE CHAIRMEN ays cherish the sacred memory of her associa 


Mas S. M. Copgtanp, Press & Publicity.....Jacksonville | tion with this organization. Serving with Mrs, 


M le . li i 0 ft, di, : : 
Mas. a ae } = geemmancantetmany 4 Copeland on this committee were Mrs. B. A. 


Mrs. Cuartes F. Hen ey, Legislation Jacksonville 
Mrs. Gzonce C. Trirtman, Student Loan —— Chapman and Mrs. J. A. Beals. 


Mas. W. J. i - Following the introduction of visitors, a de- 
enna lightful social hour was enjoyed with the hostess, 
J. Manson, Program Miami | assisted by Mrs L. Y. Dyrenforth. 


. Matngs, Organization 


DISTRICT CHAIRMEN 
. T. C. Kenaston, General Chairman THE STOKES SANITARIUM Tee cltra ontenss 


. Lauriz J. Arnon, Jr., District “A”....Lake City “ Our ALCOHOLIC treatment destroys the craving, restores the appe- 
% i H. Owens, District ‘“B” Jacksonville tite and sleep, and rebuilds the physical and nervous condition of the 





amzs C. GrirFin, District “C” Ta patient. Liquors withdrawn gradually; no limit on the amount neces- 


eer mpa sary to prevent or relieve delirium. 
z1GH F. Rostnson, District “D”..Ft. Lauderdale MENTAL patients have every comfort that their home affords, 





The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
— No Hyoscine or rapid withdrawal methods used unless patient 

esires same. 


DUVAL COUNTY AUXILIARY en alll te Gen © Oe en 8 

The October meeting of the Woman’s Auxiliary wile wor See eae o_o 
to the Duval County Medical Society was held in 
the home of Mrs. S. R. Norris, 1853 Edgewood MIAMI SURGICAL COMPANY 
Avenue, Jacksonville. The program, arranged by B. MARIAN BEALS, President-Treasurer 
Mrs. James L. Borland, program chairman, Established 1926 
featured Miss Marian Weinel, executive director ee “re Pre onsisgeol Supplies 

e eadquarters jor 

of the Duval County Chapter of the American bineneeie deat, tei 
Red Cross, who spoke on “The Red Cross Services Chemicals and Reagents 
to the Armed Forces.” In explaining its special We respectfully solicit your orders 
services, Miss Weinel disclosed the philosophy Telephone 3-1302 
which is the organization’s foundation: ““The Red 213 S. E. First Street MIAMI 4, FLORIDA 
Cross is designed to meet the need as it arises and 
is the basis for the services rendered in every dis- 
aster.” Miss Weinel’s talk was received with Ambulance D rectory 
much interest, as was evidenced by the open 
forum following in which her listeners expressed COMBS FUNERAL HOMES 
their appreciation for the information and for her Ambulance Service 
appearance before the Auxiliary. Phone 32101 Phone 52161 

During the business session, Mrs. Charles MIAMI, FLORIDA MIAMI BEACH, FLA. 
Henley, president, announced that by December 
15 the Auxiliary would be responsible for 100 
Christmas stockings to be made under the super- FERGUSON FUNERAL HOME, INC. 
vision of the Red Cross. Mrs. George Richardson, * WEST PALM BEACH, FLA. 
Red Cross chairman, read a report of the summer 1201 South Olive 
activities of her group, which included the send- 
ing of magazines, books and records to Camp 
Blanding and the making of slip covers and cur- 
tains for day rooms there. 

Recommendations from the executive board PATRONIZE 
that the time of the Auxiliary meeting be changed JOURNAL ADVERTISERS 
from 3 p.m. to 11 a.m., beginning with the Jan- 
uary meeting, also that the January meeting be 
in the form of a luncheon, were adopted. 


















































